MISSOURI DIVISION OF HEALTH - STANDI‘RD CERTIFICATE OF DEATH‘

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
- Registration District No. e 3.18_? imary Registration Dittrict No. R ' STATE FILE NUMBER

. —--
1 DO NOT WRITE AMENDED 1 ton Lis rima: stration Dittri egiatrar’s No.: }

L | EEm v 98
4 1. PLAC 2. USUAI. RESIDENCE (Where decoazed lived. [f institution: Residence befors

Vs 300 } o. COUNTY ‘ .. La SYATE b. COUNTY . admission)

Rev. 4/59 Mo.
ev. 4/ 'b. CH;Y (If outside corporate limits, give TOWNSHIP anly} Length. of stay in 1% c. CITY Insida Limits

v O } , O
. TOWN ST, .. 30 day-a TOWN St., Lonis . : Y ) No [0
c.-FULL NAME OF (1f NOT in hospital, give location Inside Limin: ‘d. STREET If out ‘

FULLNAMES P -] ) nside Lim| ATReeT (if outside, give location) Reside on Farm

INSTITUTIOH I Q]I[S m HQS g 1 Yoy m Ne (J' 5943 wab&da Yes [J MNo m
3. NAME OF DECEASED Firat . Middls Last 4. DATE Manth Day Year
(Type of print)
NELLIE GRERR DEATH 2
5. SEX . 6. COLOR OR RACE 7. Married & Never Married [J |B. DATE OF BIRTH | % AGE {layt birthday) I%ou?hbﬂ IDYEAR 1: UNDER 24 HR
Widowed Divorced: nths aYs oburs Min.
Fenale Negro o voredD 19/3/12 50

10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state ar cpuntry] 12, CITIZEN OF WHAT CdUNTRY
during mat of working life, gven if retired)

ess At Home Kingston, Tenn. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . ] 14. NAME OF HUSBAND OR WIFE

Willie Greer ’ Flla Mae Davis Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY MO, | 17. INFOIRANT Address
1%:, no, or unknown) l ﬁdmégln war or dates o Hrs Leurine Boston 465 Margaretta
i PR

18. CAUSE OF DE?'I’H {Eniter only one cayse pa INTERVAL BETWEEN

ART |. DEATH WAS CAUSED Bt ONSET AND DEATH
- #
IMMEDIATE CAUSE (2) ch l A/‘ RC { /0 A/

Conditions, if sny, DUE TO (b) MA_’QOQ:/A_/ - c 4«_ féﬁ

VDATE AMENDED

DOCUMENT

which gave Tiwe to

sbove cause (a), N
stating tha undet- . - y' .
: lyin';g :luuu last. DUE TO (c) o ZJ /

PART Ii. O'I'HER SIGNIFICANT CONDI?IONS CONTRIBUTING TO DEATH but not: relafed to the terrmrul PART III. If decessed was female was
condition gwm in PART L (s} there & pregnancy in last 90 daye.

] O Yer | Mo | O Unknown
19. WAS AUTOPSY - s 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of itam 18.}
a m} - . .

PER JMED?

206c. TIME OF  -Houwr Manth, Day, ‘_iur -
INJURY,  am. d. . AT

- LA p-m- R :
RRED 20a. PLACE QF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION
20d. w:l‘IJL‘EYACT,C\ggRK a farm, factory, strest, office bidg., #ic.) .

‘NOT WHILE AT WORK T

"
- - < - - . her .. o - -y
2,1 am_ﬂdgd_ the deceased frw to 1 63 and last sow i, alive o 1-A A‘
St 3 g o m on the date stoted above, and to the best of my knowledge, from the couses stated.
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" MEDICAL CERTIFICATION

. Death accurred e,

%25, ADDRESS 3¢, DATE SIGNED

1663 .

o . T e
Z3e. BURIAL, CREMATION, y : EMATORE AL 3 n, o county) {Stare)

REMOVAL (Specify)
: | TMETERY :
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

‘lenn & Walker 4339-Delmar Blvde JAN 9 1963

USE BLACK INK

SHOULD.READ -

TYPEWRITER RIBBON

RIDFON

BY AFFIDAVIT OF~

ITEM NO.




~|‘ ,'..

STATEMEN‘I' B’l lICENSED EMBALMER

I hereby cerhfy that the body whose name is recorded on the reverse side.of - ﬂus cemflcate was embalmed by me,

.

T s s ‘ Student Embalmer No.

or by

1

working under my personal sbpervision.
Student . Slgned‘v—% g C;W’

Signature of ngdem Embalmer
Llcensed Embalmer No 4éa o

‘p.0. Address {(éé‘S/# 7{%2%.4/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER*in his OWN HANDWRITING (Fallure to comp!y
with the sbove constitutes. grounds for.' revocation of [icense). )

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is riot @émbalmed, fact should be so stated above. .
-3

i . o




